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NAME OF COMMITTEE (In Full)
Langevin for Congress

Full Name (Last, First, Middle Initial)
A. Shell Oll

Mailing Address 671 Main St

Date of Disbursement

M M / D D / Y Y Y Y

01 18 2016

City
East Greenwich

State Zip Code
RI 02818-3615

Purpose of Disbursement
Fuel

Candidate Name

Amount of Each Disbursement this Period

14.21
’ ’ =

X Memo Item

TOTAL This Period (last page this line nUMbEr only) .........ccoiiiiiiiiiiiiieee e

Category/
Type Transaction ID ;: VPEBZA1QDJ7
Office Sought: House Disbursement For: 2016 *
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Shell Oil Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g71 Main St 01 25 2016
City State Zip Code Amount of Each Disbursement this Period
East Greenwich RI 02818-3615
Purpose of Disbursement 21.00
Fuel ’ ’ L
- X Memo ltem
Candidate Name Category/
Type Transaction ID : VPEBZA1QDP8
Office Sought: House Disbursement For: 2016 *
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Siena Restaurant Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 533 Atwells Ave 01 16 2016
City State Zip Code Amount of Each Disbursement this Period
Providence RI 02903-1529
Purpose of Disbursement 119.18
Food and beverage ’ ’ i
: X Memo Item
Candidate Name Category/
_ Type Transaction ID : VPEBZA1QDH9
Office Sought: House Disbursement For: 2016 *
Senate m Primary D General
President . Other (specify)
State: District:
) ) ) 0.00
SUBTOTAL of Disbursements This Page (Optional) ..........cccooiirreiniiiiieeieeiee e 3
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